ndiana Stﬁte Police Methamphetamine Laboratorv Occurrence Report

This form camplics wilh the statutary tequiremend set forch in 16 5-4-15-3.

Date: effv/e8 Address: _SSOA //‘;" soE
Case #: 4307 é«ﬂ.ﬂ-ﬁ.i C':h;; jEAS
County: pubfe o7 8 ’f[

Type of Eaboratory Seizure {check one) Sciznre Location {check all that apply)

[1 Operational Lab [] Residence [ Hotel/Motel

[ 1 Chemical/Glasswarc/Equipment (only} [] Outbuilding B4 Open — No Struciure
[ Dumpsite (only) 1 Vehicle ] Giher:

Iterns Found: Locatiorn {bedrvom, kKitchen, open air, ete)
{check all that apply)
[ Lithiuny Atmmonia Reaction(s): ZEQ&U Ak

- 71 Red Phosphorous/Jodine Reaclion{s): _____
[ 1 Flarmmable Sobvents:
[ 1 Water Reactive Metal (Lithium}:
] Anhvdrous Ammonia:
[¥] Hydrochloric Acid Gas Generator(s): ﬁ'&f’ ArZ,
[ ] Conrosive Actd:
[ ] Corrosive Base: __
[1 Other (item and location):_____

Child under age 18 discovered {check onc) Investipative Information
Yes (ruumber present) [ | Ephedrine/Psendocphedrine Tracking Log
[ No [ ] Retail/Merchant Tip
#Tf yes, fax teport 1o Child Prolective Services D Other:
This report is {o be faxed to the following agencies that serve the location:
Fire Department: [{oMe {"\rﬂf Fax: S40~ F5r~ 3875
Health Department: ﬂ-g:‘f CL Fax: ;;ip{j - b5l - r){ K
Child Protection Service: Fax: :

For furthor informution regarding this methamphelamine laboratory, contact
Investigaling Officer: AfdrT Cef{z~S  Phone 2043 ~Sbte|

#%  This form is 1o be faxed to the Fire Departmenl, Health Department and/or Child Protective Senices Departmen
listed within 24 houes of scene processing.
#2%  This form is to be incladed with the case file, and # copy sent to the Clandestine Laburatory Teamn Leader for relention,

P> Y37




